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| INTRODUCTION
Epidermoid cyst of the appendix is rare.
1,2 Epidermoid cysts are cystic lesions originating from the inclusion of non-neuronal ectoderm during embryogenesis, and they are found in multiple locations. Depending on their location and size, epidermoid cysts may be incidental findings or cause a variety of symptoms, including pain, gastrointestinal disorders. An epidermoid cyst is commonly lesion of the skin but unusually described in organs outside of the skin. [3] [4] [5] [6] [7] [8] [9] To our knowledge, epidermoid cyst of the gastrointestinal tract has only been described only in 2 cases.
1,2
Diagnostic imaging is helpful in making the diagnosis, although histopathologic examination is the gold standard in the final diagnosis of the lesion. Therefore, surgical resection is indicated to establish a diagnosis and prevent eventual complications, such as rupture, hemorrhage, and infection.
| CASE HISTORY
A 5-year-old Iranian girl was presented with a 3 days history of anorexia, intermittent vomiting and intermittent dull pain near the navel or the upper abdomen that becomes sharp as it moves to the lower right abdomen, followed by migration of pain to the right lower quadrant. During this period, she had no urinary symptoms. Physical examination revealed a firm rounded mass in the lower right abdomen. Routine hematologic and biochemical analyses and urinalysis were performed. The only laboratory findings were polymorphonuclear leukocytosis and high CRP. There was no history of any abdominal trauma or surgery in the past. On abdominal sonography, a 5-cm diameter cystic mass was visible in the lower right abdomen, postal to the cecum, and cranial to the bladder. The lumen of the appendix was dilated and suggestive of cystic pressure effect. The content of the cystic mass was hypoechoic with floating hyperechoic material. In view of the clinical and ultrasonographic findings, an immediate explorative laparotomy was recommended. At surgery, the appendix was resected. No other abnormalities were detected. The patient had an uneventful recovery from surgery and was discharged from the clinic 1 day later. At follow-up examinations, about 1 month after surgery, she was considered clinically unremarkable. The resected tissue was fixed in 10% neutral buffered formalin. Grossly, on cut section, there is a 5 cm diameter thinwalled unilocular cyst filled with creamy contents (Figure 1) . The lesion was located within the smooth muscle layers of the appendix. Tissue was embedded in paraffin, cut at a thickness of 6 μm, and stained with hematoxylin and eosin. On histologic examination, there is a distributed cystic wall tissue was Lined with an epidermis-like epithelium including a granular cell layer. The cavity of the cyst was filled with lamellar keratin. Significant tissue inflammation and intense | RAHBAR foreign body giant cell reaction have been noted on appendix wall and around the cyst also (Figure 2 ). Based on these findings, a diagnosis of the epidermoid cyst was made.
| DISCUSSION
Epidermoid cysts represent the most common cutaneous cysts. 10 While they may occur anywhere on the body. Other more common locations are the central nervous system, lumbar spine, and bone especially the phalanges. 11, 12 The definitive diagnosis is made after excision by a pathologist based on the microscopic appearance of a cystic lesion lined by cornified epithelium containing lamellated keratin without calcifications. The histogenesis of an epidermoid cyst is uncertain. These cysts can be acquired and arose from implantation of embryogenic ectodermal fragments in the intraabdominal cavity to growth during injury or surgery. Epidermoid cysts can be congenital may arise the inclusion of ectodermal elements during embryological development. 7, 13 Clinical signs associated with intestinal epidermoid cysts vary from slowgrowing intraabdominal masses and vague gastrointestinal symptoms, to acute abdominal pain due to cyst rupture or volvulus. [14] [15] [16] Diagnosis of epidermoid cyst based on imaging is not a significant and histological examination is high. 17, 18 Differential diagnoses of abdominal masses such as acute inflammation, volvulus, obstruction, and neoplasms should be considered. 14 Complete surgical excision is considered curative although recurrence after incomplete excision is possible. Epidermoid cysts are benign lesions, but very rare cases of malignancy arising from these lesions are described. 
| CONCLUSION
This is the third report that epidermoid cyst arising from the vermiform appendix. Although epidermoid cysts are rare clinicians should keep in their mind in cases with abdominal pain including in the childhood period.
